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Many individuals with an eating disorder 
have a problem identifying with the idea of 
being "real rather than ideal" (Boskind-
White 8c White, 1983, p. 168). In fact, this 
pursuit of an "ideal" body has been linked to 
the development of the eating disorders: 
anorexia nervosa and buHmia nervosa (Col-
Hns, 1988). Mass media today portrays the 
ideal woman as lean, strong, and graceful. 
This expectation has both positive and neg­
ative consequences. On the positive side, 
more women are pursuing healthier lifes­
tyles. On the negative side, women are be­
coming obsessed with exercise and diet 
which can lead to the development of un­
realistic expectations of thinness. Recent ar­
ticles and books have indicated the chang­
ing standard of thinness in American 
women as a culprit in the development of 
eating disorders (Rapheale 8c Lacey, 1992; 
Yates, 1992). Fontaine (1991) refers to this 
body standard as "the glamorization of thin­
ness." As the Duchess of Windsor is re­
ported to have said, "No woman can be too 
rich or too thin." 

As early as 1979, Bruch contended that 
the media was responsible for promoting 
the view that one can only be loved and 
respected if one is very thin. Research (Sil-
verstein, Peterson, 8c Perdue, 1986; Olge-
tree, Williams, Raffeld, Mason, 8c Fricke, 
1990; Waller, Hamilton, 8c Shaw, 1992) is 
linking the development of eating disorders 
to the media. However, it is important to 
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note that researchers are not showing causa­
tion. Perdue and Silverstein (1985) con­
clude that watching television does not 
cause eating disorders, but that it is not un­
reasonable to suggest that women struggle 
to attain the "ideal" feminine form seen on 
television. However, one does not have to 
read the research to learn of the media's 
role in the development of eating disorders, 
nor their hfe threatening consequences. 
The hfe and death of Karen Carpenter is a 
painful example of a relentless pursuit of 
thinness and a case history of the devasta­
tion of eating disorders. 

Anorexia nervosa, characterized by ex­
treme weight loss, poor body image, and ir­
rational fears of obesity and weight gain, is 
estimated at one in every 100 females be­
tween the ages of 12 and 18. Ninety percent 
of those affected by the disease are female. 
Bulimia nervosa, a related disorder that is 
two to three times more common than an­
orexia, involves episodes of binge-eating 
followed by attempts to purge the food, typ­
ically through vomiting, fasting, or the use 
of diuretics or laxatives. Bulimia nervosa 
also is more prevalent in females than males 
(Richards, 1985). 

The initial response to this problem has 
been the treatment of the disorder. Treat­
ment most often is comprehensive and 
ongoing (Haller, 1992). However, treat­
ment may not be successful. In such cases, 
individuals remain chronically symptomatic 
or, more tragically, die as a result of the 
damage. Though the mortality rate of bu­
limia nervosa is unknown, between 15% to 
21% of patients with anorexia nervosa die 
from complications of the disease (House of 



Representatives, 1987). Research has indi­
cated that the earUer treatment begins, the 
better the chance of recovery (Doane, 
1983). The best treatment for eating disor­
ders involves prevention of the develop­
ment of the disorders. 

Prevention has been classified into three 
types: primary, secondary, and tertiary. 
The primary prevention of eating disorders 
involves preventing their occurrence alto­
gether; in other words, to enable healthy, 
non-eating disordered people to remain 
healthy. Secondary prevention means pro­
moting the early detection and prompt 
treatment of eating disorders, thereby in­
creasing the chances of a quick and com­
plete recovery. Tertiary prevention is aimed 
at reducing the impairment that may result 
from an eating disorder. With regard to 
psychiatric disorders, most of the emphasis 
has traditionally been on secondary and ter­
tiary prevention (Shisslak, Crago, Neal, Sc 
Swain, 1987). This article will show that a fo­
cus of physical educators and coaches 
should be on the primary prevention of eat­
ing disorders. 

Specialists tend to agree overwhelmingly 
that more research is needed to determine 
the nature of eating disorders (House of 
Representatives, 1987). In addition, strong 
education and prevention programs are 
recommended to alleviate the rising inci­
dence of the disorders. The focus of these 
education and prevention programs should 
be the importance of proper eating habits 
and the harmful effects of dieting. Accord­
ing to the House of Representatives (1987) 
prevention programs need to concentrate 
on improving self-images and on disman­
tling societal obsessions with weight and un­
naturally thin body images. The National 
Live Stock and Meat Board (1992) has re­
cently developed such a program. Mirror, 
Mirror is a resource packet for school pro­
fessionals to use with adolescents who have 
concerns about their body weight, shape 
and image. The primary goals of the pro­

gram are to help adolescents develop a 
more healthy lifestyle and positive body im­
age and to reduce their obsession for devel­
oping a "perfect" body weight or shape. 

Nagel and Jones (1992) also recommend 
that professionals help adolescents resist so­
cietal pressures to conform to unrealistic 
standards of appearance, and provide guid­
ance on nutrition, reaUstic body weights, 
and achievement of self-esteem, self-effi­
cacy, interpersonal relations and coping 
skills. Lindsey and Janz (1985) contend that 
physical educators, dance educators, ath­
letic coaches and trainers have an opportu­
nity to recognize and aid students with eat­
ing disorders, and to prevent eating 
disorders. Unlike other disciplines, these 
fields are constantly teaching principles of 
fitness, nutrition, and weight control 
through specific course content and 
through personal examples as role models. 
Lindsey and Janz (1985) contend that by 
promoting a healthy but not unrealistically 
thin body, the health and fitness professions 
will be able to counter the barrage of media 
and cultural influences that promote "thin 
is in." A Round Table (1985) also suggests 
coaches need to know the symptoms and po­
tential consequences of these disorders. The 
role of a coach places him or her in an excel­
lent position to detect eating disorders and 
refer the student-athlete for counseling. 

Anorexia nervosa and bulimia nervosa 
are complex and multidimensional; there­
fore, referral for professional assistance or 
assessment is essential for individuals dis­
playing symptoms of eating disorders. 
However, parents, educators and other 
health professionals can take an active role 
in prevention. Bayer (1984) recommends 
the following considerations: (1) Help 
young people to feel good about themselves 
and to accept others; (2) Avoid driving indi­
viduals to excel beyond their capabilities in 
academic or other endeavors; (3) Provide 
individuals with an appropriate but not un­
limited degree of autonomy, choice, respon-



sibility, and self-accountability for their ac­
tions; (4) Be alert to crisis in the life of a 
young person. Be available to talk over 
problems, providing support and encour­
agement; (5) Teach the basic principles of 
nutrition and exercise in school and at 
home; (6) Be careful when encouraging a 
person to lose weight. Communicate love 
and concern for the individual, regardless 
of weight; and (7) If an individual wants to 
begin a diet, find out why. If he or she feels 
inadequate or unaccepted, deal with these 
issues. If weight loss is called for, consult a 
professional. 

Bayer's list of considerations are worthy 
of explanations. For example, physical edu­
cators and coaches can "help young people 
feel good about themselves and to accept 
others" through creating a supportive emo­
tional climate in the classroom and the 
sports arena. Books, like Fostering Emotional 
Well-Being in the Classroom (Page 8c Page, 
1993) provide educators with specific strate­
gies for creating a supportive environment 
which will enhance young people's self-es­
teem. 

Physical educators and coaches are pre­
sented with a difficult challenge—to pre­
vent and detect eating disorders. Thus, to 
meet the challenge, physical educators and 
coaches must take it upon themselves to: 

1. Know the signs, symptoms and charac­
teristics of eating disorders. 

2. Develop the ability to identify and re­
fer individuals with eating disorders. 

3. Market and implement fitness man­
agement rather than weight reduc­
tion, addressing the fact that being un­
derweight is equally as hazardous as 
being overweight. 

4. Incorporate healthy alternatives to ex­
ercise, i.e., relaxation, music, to relieve 
stress. 

5. Advocate realistic weight goals 
through participation in a healthy, 
moderate exercise program. 

6. Present themselves as role models 
(Moriarty, Ford, Rawlings, 1991). 

In Overeater's Anonymous, a self-help 
group for eating disorders, members say, 
"when you are addicted to alcohol you put 
the tiger in the cage to recover, when you 
are addicted to food you put the tiger in the 
cage, but take it out three times a day for a 
walk" (Yeary, 1987). Physical educators and 
coaches are in a position to foster a healthy 
body-image, develop a positive self-image, 
and determine a realistic body weight for in­
dividuals through sound nutritition and ex­
ercise education. Physical educators and 
coaches can empower individuals to take the 
tiger by the tail. 
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